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SUPPLEMENT TO -THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 14 1941 


CERTIFICATES FOR EXTRA MILK 


We have received a number of criticisms (some of which have 
been published in these columns) of the certificates which 
doctors are now asked to sign to secure additional milk for 
those of their patients who are suffering from certain defined 
conditions. The letter we publish at page 80 from a pro- 
vincial food office to a local doctor so misrepresents the steps 
taken by the B.M.A. in this matter that the following state- 
ment is called for. x 


The first official intimation the B.M.A. received that the 
Ministry of Food intended to restrict the general consumption 
of milk was contained in a letter from the Ministry dated 
April 3, 1941, which stated that the restriction would begin 
on April 13 (ten days later), but that, following the advice 
of the Special Diets Committee of the Medical Research 
Council, special provision would be made for persons suffering 
trom (a) active tuberculosis of all types and of all organized 
tissues; (b) silicosis; (c) conditions in which the patient is 
unable to swallow solid food by reason of an affection of the 
mouth, throat, or gullet; (d) gastric, duodenal, or anasto- 
motic ulcer; (e) illnesses characterized by high and prolonged 
fever; (/) post-operative conditions after major operations. 
It further stated that the restriction would be promulgated by 
an Order to be “‘ issued within the next few days,’’ and would 
provide in a schedule a prescribed form of medical certificate. 
While it was indicated that the certificate would be handed 
by the doctor io the householder for transmission to the 
dairyman, it was not made clear that it would divulge the 
exact nature of the patient’s illness. The letter concluded by 
saying that ‘‘ notices for the use of the medical press would 
be issued shortly, but it was thought the B.M.A. would wish 
to be advised before these were issued "—that is, less than ten 
days before the restriction was to come into force. The 
Secretary of the B.M.A. telegraphed for copies of the Order 
and the certificate, and the Ministry, on April 17, supplied 
stencilled copies, as printed ones “ were not yet available.” 

The Council of the B.M.A., at a meeting on April 23, had 
betore it both the Ministry's Order and a copy of the medical 
certificate, and in a letter to the Ministry dated April 29 the 
Secretary made the following observations and criticisms on 
behalf of the Council: (1) The list of diseases was too rigid ; 
doctors should be allowed in exceptional circumstances and 
under appropriate safeguards to issue a_ certificate for 
additional milk for persons under their care. Further, there 
were people without specific diseases who were eligible. (2) 
Application by the doctor at the Food Office for certificates 
placed an unnecessary burden on him. (3) The disclosure of 
the particular disease might prove embarrassing, and it was 
unfortunate that the dairyman had to be informed of the 
nature of the disease. (4) It was particularly unfortunate 
that.the Association was not given an opportunity before the 
Order was issued to express its views, representing as it did 
the majority of practising doctors in the country. 

Brietly the Ministry’s very full reply to these criticisms, 
dated May 3, was as follows: 

1. To make the scheme effective the circumstances in which 
the additional supply of milk should be allowed would need 
to be rigidly prescribed, otherwise there would be no effective 
control. The Special Diets Committee had agreed that it was 
desirable, in order to prevent abuse of the concession and to 
relieve the doctor of the need for making the decision whether 
the full allowance was essential or merely desirable, that the 
diseases should be defined as precisely as possible. 

2. The arrangement that doctors should obtain certificates 
from the local Food Offices was designed to simplify the work- 
ing of the scheme; it was expected that they would obtain a 
supply to be used as and when required. 


3. The handing of the certificate to the dairyman was again 
directed by the desire on the part of the Ministry to make 
the procedure as simple as possible. An alternative method— 
namely, that the doctor should hand the certificate to the 
local Food Office—might lead to delay. ‘‘ The Ministry believes 
that there must be several cases in which a _ certificate 
specifying the nature of the disease is handed to the patient 
for transmission to a third party.” 

4. The Ministry's letter of April 3, in which the scheme was 
“ fairly fully described,” was sent to the Association within 
two or three days of receiving the advice of the Special Diets 
Committee: ‘‘ it was regrettably impossible to give any further 
notice of contemplated arrangements.” 

On May 2S the Secretary of the B.M.A. sent the following 
letter to the Ministry. 


Letter from B.M.A. to Ministry of Food 


Dear Sir, May 28, 1941. 


1 have to thank you for your letter of May 3 concerning the Sale 
of Milk (Restriction) Order, 1941. Before sending you this reply I 
have discussed the subject further with the appropriate committee 
of the Council and I am instructed to submit to you the following 
observations and recommendations for your early consideration. 


List of Diseases 


(a) Active tuberculosis of all tvpes and of all organized lissues. 

The committee is at a loss to know what is intended by the words 
“‘ organized tissues ''; presumably it means organs. It suggested that 
“active tuberculosis of all types "’ is sufficiently comprehensive. 

(b) Silicosis. 

This was accepted. 

(c) Conditions in which the patient is unable to swallow solid 
food by reason of an affection of the mouth, throat, or gullet. 

The committee considers that there are many other conditions 
which would cause interference with swallowing—for example, myas- 
thenia gravis, progressive bulbar palsy, and certain mental states. 
The committee recommends the following: 

“* Affection of the mouth, throat, or gullet, or organic nervous dis- 
order causing interference with swallowing.” 

(d) Gastric, duodenal, or anastomotic ulcer. 

The committee recommends the addition of chronic dysentery and 
ulcerative colitis. 

(e) Illnesses characterized by high and prolonged fever. 

This was accepted. 

({) Post-operative conditions after major operations. 

The committee makes the following observations: (1) Most major 
operations take place in institutions, which are not affected by the 
Order. (2) In most cases extra milk is necessary only for the first 
few days, and if the patient is not in an institution the extra milk 
might well be provided by other members of his family, 

If the heading is retained it is suggested that a time limit of one 
month should be imposed. 

(zg) The committee considers that acute nephritis and advanced 
stages of malignant diseases should be added to the list. 


Procedure 


The committee is glad to have your assurance that the me‘ical 
practitioner may obtain a supply of certificate forms from the jocal 
Food Office for use as and when required. 

The committee considers it most undesirable that the certificate 
should be given to the dairyman. It recommends that the certif- 
cate should be sent by the practitioner to the medical ofticer of 
health, who should issue an authority to the dairyman to supply 
the extra milk. The certificates should be sent in “ business 
reply ”’ envelopes, supplies of which should be obtainable with the 
certificate forms from the Food Office. 
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Although the certificate contains a space in which the practitioner 
is to insert the period for which the extra milk is necessary, the 
committee suggests that a time limit for the validity of the certificate 
should be imposed and it recommends a period of at least two 
months. 

With regard to instruction (A) on the back of the certificate, it 
is presumed that all that is required is that the practitioner's 
diagnosis should be sufficiently clear to enable the medical officer 
of health, acting as agent for the Ministry of Food, to identify the 
category. The committee therefore suggests that it is unnecessary 
for the practitioner to waste the time involved in writing the full 
descriptions indicated in the examples given. It recommends that 
an entry such as “ (C) Cancer of the oesophagus ” is sufficient. 


Debiiitated Children 


The committee regrets the absence of provision for the supply of 
extra milk for certain groups of undernourished children of school 
age. Children at State-aided schools who are eligible to receive milk 
under the milk-in-schools scheme receive it while they attend school 
but do not receive it if they are too ill to attend. If they are ill it 
is all the more necessary for them to have the milk, and the com- 
mittee considers that their position should be recognized either under 
the Sale of Milk (Restriction) Order or in some other way. It is not 
always possible for other members of the child’s family to allocate 
a sufficient share of their available milk. The committee suggests 
that a simple way of meeting the position would be to allow the 
mother or other relative to go to the school to fetch the child’s milk. 

The other group of children for whom the committee considers 
some provision ought to be made consists of the undernourished 
children attending private schools. It is not now a question of 
ability or inability to pay for extra milk, and the committee con- 
siders that the undernourished child in a private school should be 
accorded the same treatment as children attending State-aided 
schools. It suggests that an extra supply of milk should be 
authorized on the certificate of a medical practitioner that the child 
is undernourished. 

Distribution of Milk 


While the committee appreciates the importance at the present 
time of restricting the consumption of milk, it requests me to draw 
your attention to its opinion that the distribution is very unequal 
and that the method adopted by the Ministry to reduce consump- 
tion has not removed the inequalities. It will be remembered that 
earlier in the winter the Minister appealed to the public to reduce 
their consumption of milk. Many people did so, others did not. 
Thus, as a result of the selection of the first week in March as the 
basic week, some people are suffering a reduction in supplies which 
they had already reduced to a minimum, while other people who had 
made no voluntary reduction suffer very little inconvenience. The 
committee believes that the only way to secure equality is to 
establish a basic ration per person which should not be subject to 
any reduction. In the absence of information on the supplies of 
milk available in the country both now and for next winter it 
is, of course, impossible to suggest a basic ration, but the committee 
wishes me to convey to you its opinion that on medical grounds all 
who wish should be able to purchase 1/2 pint of milk a day. It 
also believes that if the Minister would reduce the maximum daily 
amount that any person may receive without a medical certificate 
to 1 pint a day the saving would enable him to assure a basic ration 
of 1/2 pint to all who wish to purchase that quantity. 

I shall be glace to have your views on these suggestions at your 
early convenience. 

Yours faithfully, 
(Signed) G. C. ANDERSON, 
Secretary. 


GENERAL MEDICAL COUNCIL 


DISCIPLINARY INQUIRIES 
(Concluded) 


Convictions for Drunkenness and Cognate Offences 


Puitip ARDERN ASHCROFT, registered as of Littleborough. 
Manchester, was summoned on the charge that in February, 
1939, he had been convicted of driving a motor-car whilst 
under the influence of drink. There was a similar conviction 
in 1938. Dr. Ashcroft apologized for the circumstances which 
had brought about these convictions, stated that he was now 
a teetotaller, and put in a number of testimonials. The Coun- 
cil did not see fit to erase the name, 

Parrick KENNEDY, registered as of South Harrow, 
appeared on three convictions, one in 1931 of being in charge 
of a car when under the influence of drink, one in 1939 of 
being drunk and incapable, and one in 1940 of being under 
the influence of drink to such an extent as to be incapable ot 
having contro] of a motor-car. Dr, Kennedy said that he was 


sorry these events had happened, and he put in certain testi. 
moniais. The Council postponed judgment on the usual cop. 
ditions until May, 1943, but required Dr. Kennedy to appear 
in May, 1942, and to furnish testimonials as to his conduct ip 
the interval, 

Other Convictions 


Maurice PERLMAN, registered as of Market Place, Chippen. 
ham, appeared on a conviction of having obtained smal] sums 
of money by false pretences. He was placed on probation 
for twelve months. 


Sapic MIKHAIL, registered as of Alderney Road, Mile End, 
London, appeared on a conviction of having used insulting 
words at the entrance to a public shelter during an alert. It 
was stated that he had refused to move at the request of a 
constable. Dr. Mikhail said he was a doctor appointed to the 
shelter and to the first-aid post. He was waiting at the 
entrance to the sheiter merely to get his eyes accustomed 
to the darkness when the constable told him to get out and 
pushed him. He denied having used insulting words. The 
Council did not see fit to erase the name. 


Adultery and Professional Relationship 


The Council considered the case of RicHARD CHRISTOPHER 
Howarp, registered as of 104, Hariey Street, who appeared 
on the charge of having committe] adultery with Edith Ella- 
line Hart-Davis, a married woman, of which adultery he had 
been found guilty by decree of the Divorce Court, and that 
he had stood in professional relationship with the said Mrs, 
Hart-Davis from Nove:nber, 1954, until July, 1938, and with 
her husband from November, 1934, until December, 1937. 
The case was brought before the Council by Mr. Hart-Davis, 
who was represented by Mr. Woolfe, solicitor, 


Dr. Howard admitted that he was in professional attendance 
during the periods mentioned, but he strongly denied having 
committed adultery. In reply to the President, who pointed 
out that the Divorce Court had found him guilty of adultery, 
Dr. Howard said that it was possible to care quite a lot for 
a person without committing adultery, that sometimes the 
position of anybody who decided, rightly or wrongly, that it 
was his job to help two unhappy people became impossible, 
and that it was in certain circumstances out of the question 
for a doctor who believed in the Hippocratic oath and was not 
willing to betray professional confidences to defend himself 
adequately. 

The Council found that Dr. Howard had been guilty of 
infamous conduct in a protessional respect, and instructed the 
registrar to erase his name, - 

James Lesiie Hit, registered as of Chepstow Road, New- 
port, Mon., appeared before the Council on the charge of 
having committed adultery with Gwenda Margaret Watson, a 
married woman, of which adultery he had been found guilty 
by decree of the Divorce Court, and that he had stood in pro- 
fessional relationship with the said Mrs. Watson at all material 
times. Dr. Hill was defended by Mr. Oswald Hempson, 
solicitor. 

Dr. Hill in the witness box admitted that he had been 
properly found guilty of adultery, but he claimed that adultery 
had taken place before either the lady or her husband was 
his patient. Mr. Watson had become his insurance patient in 
October, 1937, and the first attendance on Mrs. Watson was in 
July, 1938, but misconduct was committed in August, 1937. 


Mr. Hempson pointed out that D-. Hill had already been 

unished severely, having had to sell his practice at far 

low its value, and to pay £750 damages. He had now 
married Mrs. Watson, and they were living happily together. 
Adultery took place before either of these people became his 
patient, and in fact he was not the lady’s doctor until twelve 
months after the association began. 


The Council judged Dr. Hill to have been guilty of 
infamous conduct in a professional respect, and instructed 
that his name be erased. 


Dental Cases 


Two dentists were erased from the Dentists Register on the recom- 
mendation of the Dental Board, namely, James Harold Hill, 
registered as of Lea Bridge Road, London, E., who had been con- 
victed of larceny and of obtaining credit by fraud, and John Harold 
Smith, registered as of Clay Cross, who was found to have 
employed as agent for the purpose of procuring patients a certain 
unregistered person. 

In a further case, that of William Hope, registered as of Brixton 
Road, S.W., who had been convicted of a misdemeanour (which he 
strongly denied), the Council, after hearing the respondent, decided 
not to accept the Dental Board’s recommendation, and did not see 
fit to instruct the Registrar to erase the name. 
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MEDICAL INSURANCE AGENCY 


The annual meeting of the Medical Insurance Agency was 
held on May 26, Sir Humphry Rolleston in the chair. The 
report of the Committee of Management, together with the 
audited accounts and balance sheet for 1940, were submitted 
and adopted. The effects of the war naturally caused a 
serious falling off in the volume of business and in the surplus 
profits available for the medical charities, but it was felt that 
the report was, in the circumstances, surprisingly good, and 
a vote of appreciation was minuted to the staff for their 
untiring efforts. The meeting decided to reserve £200, 
approximately, to meet E.P.D. for 1939, and £375 for a 
similar purpose in respect of 1940. After a further reserve 
towards income tax for 1940, there remained a balance of 
£2,250, in round figures, to satisfy ‘‘ covenants ’’ entered 
into with the charities of a total of £2,500. It was decided 
to pay nine-tenths of the covenanted sums—namely, £1,800 
to the Royal Medical Benevolent Fund, and £450 to Epsom 
College Foundation. In each case the charity will recover 
an equal amount as a result of the covenant, so that they will 
in fact receive double these amounts. It was also decided 
to allocate £514 to increase the endowment of the Squire 
Sprigge (Girls’ Scholarships) Fund. Dame Barrie Lambert, 
Dr. G. C. Anderson, Dr. J. W. Bone, Dr. John d’Ewart, and 
Dr. Henry Robinson were re-elected members of the Com- 
mittee of Management for a further period of three years. 
The meeting terminated with a vote of thanks to Sir Humphry 
Rolleston. 


Correspondence 


Milk Certificates 


Sir,—I would ask you to publish the following corre- 
spondence for the information of other members of the B.M.A., 
and also the medical members of Parliament. The discrepancy 
between the Parliamentary reply and the letter from the 
Government Department appears to need some clarification.— 
1 am, etc., 


Norwich, May 28. B. R. BramMweE.Lt, M.D., M.R.C.P. 


Copy of Letter from Dr. B. R. Bramwell, Norwich, to Local Food 
Executive Officer 
Sale of Milk Restriction Order, 1941—Milk Certificate 

Dear Sir,—I beg to bring to your notice a requirement of this form 
which I consider to be incompatible with professional ethics— 
namely, that under (2) of the medical certificate I am required 
to disclose to the milkman and all and sundry having access to the 
certificate that a patient of mine is suffering from tuberculosis. Such 
matters are personal to myself and the patient, except in so far as 
it is my statutory duty to notify, in confidence, to the M.O.H. 

It is my intention, therefore, to use my discretion in completing 
this form until instructed to the contrary. Under no circumstances 
do I feel called upon to inform my patient and the milkman (both 
of whom may be blissfully in ignorance of the diagnosis) that a 
patient of mine is suffering from cancer or tuberculosis, such know- 
ledge being frequently detrimental to the former and certainly 
nothing to do with the latter.—Yours faithfully, 

April 18. (Signed) B. R. Bramwett, M.D., M.R.C.P. 


Copy of Letter from Norwich Food Control Committee to 
Dr. Bramwell 


Dear Sir,—Further to my letter of the oth instant, the Ministry 
of Food have now informed me as follows: 

‘‘We have had a number of representations on this subject, but 
so far no objection to the procedure which we have outlined has 
been lodged by the British Medical Association. The B.M.A. was 
given full particulars of the scheme at the outset, and unless and 
until we hear from them that there are objections on the grounds of 
etiquette or otherwise, I] do not think we shall change the existing 
arrangements.’’—Yours faithfully, 

May 27. (Signed) BerNarD Story, 

Food Executive Officer. 


Copy of Letter from Dr. Bramwell to Local Food Executive Officer 


Dear Sir,—I am greatly obliged to you for your letters on this 
subject. The communication from the Ministry of Food, quoted in 
your letter of the 27th, does not seem to be in accord with page 764 
of the B.M.J. of May 17, 1941, and marked in ink, ‘‘ Medical Notes 
in Parliament,’ which I enclose. 


I might add that letters have appeared in the B.M.J. on the 
subject, and 1 am at a loss to understand any body of medical men 
agreeing to such a form being passed for use. Nor does the reply 
of Major Lloyd George mdicate that the B.M.A. did in fact pass it, 
If, on the other hand, the B.M.A. did pass the form, then it certainly 
does not represent myself, though I am a member. 

It is my intention to send to the B.M.A. copies of my letter to 
you and the Ministry's communication to you on the matter.—Yours 
faithfully, 

May 28. (Signed) B. R. BrRamwe tt. 


* * This matter is referred to at page 77 of the Supplement.— 


Increase in Private Fees 


Sir,—There seems to be a spate of letters to the B.M_J. 
giving an impression that doctors are mainly concerned with 
the matter of remuneration. I agree with the opinions 
expressed by Dr. E. D. Granger (Supplement, May 31, p. 71). 
I also think that, provided the Government would treat 
requests (for increased wages) from other sources in a similar 
manner, they would be justified in not raising the capitation 
fee at present. With regard to the hardships of doctors in 
reception areas: granted we have to see many evacuees for 
nothing and panel patients who have lost their medical cards, 
sign milk forms, etc. We must admit that our environment 
more than compensates for this. My pet grouse is that the 
payment for attending unaccompanied evacuated children is 
very belated; but perhaps it could be arranged to coincide 
with the next demand for income tax.—I am, etc., 


Kennington, near Oxford, June 1. G. D. SHANN. 


Free Choice of Doctor 
$ir,—Dr. Marwood’s article (Supplement, May 17, p. 66) 


is written with almost disarming fairness, but it cannot - 


escape criticism. He begins by stating that ‘‘ State Medical 
Service . . . cannot come too soon provided the stultifying 
influence of civil service methods is avoided,’’ and that ‘“‘a 
multitude of problems have to be tackled before conception 
is translated into practice.’’ Irom the problems to be tackled 
he selects free choice of doctor. I have always assumed that 
this term is intended to mean the patient’s right to change his 
doctor if he is not satisfied with him, but it has also come to 
be used as an easily expressed symbol of the existing condi- 
tions of general practice as opposed to a State service. It is 
proposed to change our existing system of practice for one 
that admittedly requires much reform. Why do this before 
we have found that it is not possible so to reform general 
practice that it may be improved in the way that is wanted? 
We should at least insist that civil service be reformed in the 
way Dr. Marwood very properly suggests before we think of 
allowing the practice of medicine to be submerged into it. 
I cannot see that we should be called upon to restrict free 
choice for the sake of this State service; rather should not the 
State, if it does take contro], endeavour to find some means 
of satisfying the public desire for maintaining the valuable 
existing relationship between doctor and patient? 

Dr. Marwood believes that it is possible to substitute faith 
in the profession as a whole for faith in the individual doctor, 
and cites in support the case of the hospital. Surely there 
are here two acts of faith: the one in the personal friend, the 
family doctor; the other in a body of selected specialists from 
which the patient seeks advice for some special illness and 
generally at the request or with the consent of the general 
practitioner. I do not understand why “‘ insistence on the 
preservation of free choice of doctor ’’ should militate against 
the effective working of a State Medical Service with its 
vaunted ‘‘ manifold advantages of early diagnosis and prompt 
treatment divorced from financial anxiety.’’ Surely these 
advantages are exactly what National Health Insurance pro- 
vides, and with them that free choice of doctor which 
apparently a State Medical Service cannot give. 

The waste of mileage and time in a system whereby several 
doctors are visiting the same district and even the same street 
on any one day is certainly a serious matter, though it is one 
that may, to a very considerable extent, be overcome by that 
reform of general practice which we must consider now, before 
we allow ourselves to be included in a State service. Among 
the reforms proposed are larger partnerships, some system of 
local voluntary groups or co-operation which would give us 
easier holidays and days off, easier attendance at post- 
graduate courses, and better division of work. We also need 
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more hospital beds for the G.P. and better pathological and 
consultant service under National Health Insurance; we should 
also participate in public health work.—I am, etc., 

Bath, May 22. Cuar.es E. S. FLEMMING. 


Increased Health Insurance Benefits 


Sir,—The statements in Parliament on increased benefits to 
insured patients with an intimation that a further half-million 
of the population is to acquire insured status must surely 
demand an immediate reconsideration of the remuneration for 
insurance practitioners. Up to this moment most of them 
have been content to accept the advice that, at a difficult 
moment in the nation’s fortunes, no effort should be made to 
increase those difficulties, but with sweeping change in benefits 
and in the scope of the scheme this consideration can no longer 
hold. 

The average insurance practitioner has lost a large propor- 
tion of his list to the Forces, and those in bombed areas to 
the country. In spite of this he must keep going a similar 
establishment at increased cost of both material and personnel, 
and he has now lost another percentage of his private work to 
the ranks of the insured. Added to this the voluntary 
services rendered in A.R.P. work—services which no one 
grudges but which must be taken into consideration by those 
who act for the profession—have reduced his available time. 
It would seem, therefore, that the time has come to call for 
an increase in the capitation fee. It has long been deserved, 
delayed too long, perhaps, owing to the representations of the 
ruling bodies, but has now reached the stage of a crying 
necessity.—I am, etc., 

Highgate, N.6, May 23. 


State Medical Service 


Sir,—The enthusiastic advocates of a State Medical Service 
appear to be direct spiritual descendants of Pygmalion, for 
they have fashioned an image with which they have fallen in 
love. How far their idealized creation would differ from the 
reality can easily be visualised by those who are familiar with 
the results of many approaches to the Minister of Health 
on such matters as an increase in the N.H.I. capitation fee. 
However reasonable the request has been, and however well 
supported by carefully accumulated evidence, it has always 
met with an arbitrary refusal. Why so many members of the 
profession long to place themselves under the completely 
autocratic control of a Government Department is a mystery 
to me, and, I believe, to many others. Are the principles of 
Fascism spreading so insidiously that they are causing us 
unconsciously to place one of the oldest and most honourable 
of all professions under a dictatorship? As to the alleged 
inevitability of a State Medical Service, surely some of your 
correspondents must be tinged with Oriental fatalism. There 
is nothing inevitable about it, if we do not want it and do not 
intend to have it. Lastly, it seems that after every war there 
is going to be a new heaven and a new earth, even according 
to those who appeared to find the old ones perfectly comfort- 
able, but experience shows that when things have settled down 
again the old earth at any rate (for I cannot answer for heaven) 
appears to jog on in much the same fashion.—I am, etc., 


Hove, March 24. W.N. Mapte. 


W. Lees Templeton. 


Str,—I write as a general practitioner of twenty years’ 
experience in a London suburb. In the last few years I have 
often asked myself and my fellow practitioners if the practice 
of medicine as it is to-day is really the best we can give our 
fellow creatures. I feel there is room for much reform from 
the point of view of both the general public and the doctor, 
so I venture to submit a scheme of State medicine which I 
hope may be considered practicable. There is a fact that 
we medical men must never forget—we are the servants of 
the public and they will have the last word in deciding 
whether they will have a State service or not. 

My two main reasons for advocating a State service are: 
(1) The vast majority of the public who are not insured 
cannot afford to have a doctor, and I see no likelihood of 
such prosperity arising that this position will be altered. 
(2) The many reforms in the last twenty years that successive 
Governments have made in health benefits to the nation, 
admirable as their intentions have been, have resulted in a 
very complicated system, and in the whole of this period have 
eventually taken work away from the general practitioner, 


who is often spoken of as the backbone of the profession of 
medicine. 

In my scheme there will be three main benefits: (1) It will 
benefit the nation as a whole in the matter of its health by 
enabling the doctor to educate the public in the prevention 
of disease. (2) The public will have the benefit of co-ordina- 
tion of treatment free from financial worry, and at the same 
time free choice of their own doctor without feeling that every 
time they want him they have to put their hand in their 
pocket. (3) The doctor will benefit because he will be able 
to treat his patient in his consulting-room, in his own bed 
in his hospital, and in the patient's home. He will have 
adequate remuneration for his work and a pension at 65 to 
free him from financial worry in his later years. He will get 
sufficient annuai holiday and a period for postgraduate study. 
Above all, he will be free to give all his skill to his patient 
without the failings of competitive medicine. 

A scheme of State Medical Service must be divided into 
two parts. (1) a general practitioner's or family doctor's ser- 
vice; (2) a consultant ervice. 

First, the family doctor's service. For my purposes a 
general census of the population would be necessary. To 
illustrate this scheme I am taking as an example an area con- 
taining 60,000 inhabitants, No doctor would have on his list 
more than 3,000 patients, so that in this area there would 
not be more than twenty doctors. Thus the patients who 
lived in this area would have their own choice of twenty 
names. In the centre of this area a health centre would be 
erected. This would be a one- or two-storied building and 
would contain twenty consulting and twenty waiting rooms. 
Each consulting and waiting room would be known as a par- 
ticular doctor's *‘ chair of health."’ There would be a central 
control room where all messages would be received from 
patients, and each doctor would have the assistance of a nurse 
and secretary combined. There would be a_ well-equipped 
casualty room where all minor injuries could be attended to; 
an x-ray department; a large pharmacy stafied by fully 
qualified pharmacists; a pathological laboratory and bacteriolo- 
gist; and a board room where meetings would be held for the 
management of the centre, the board consisting of the doctors, 
members of the public, and representatives of the Ministry 
of Health. Attached to the health centre there would be a 
nursing centre of district nurses available to visit cases as 
required by the doctors. In addition to the health centre in 
this population of 60,000 people there would be a fully 
equipped hospital of 200 beds. Each doctor would be allotted 
ten beds which would be under his care. The hospital would 
have a staff of house-surgeons, who would be attach id to 
each doctor, and the resident’s duties would be in the hospital, 
with his doctor in the health centre, and visiting patients for 
his doctor in emergencies and in a night service. 

Secondly, the consultant service. In each area—for example, 
North, South, East, and West London—and in each county 
there would be a fully equipped consultant team—that is to 
say, all branches of surgery and medicine would have at their 
service the greatest skill available. These consultants would 
have their specially fitted rooms in each hospital for their 
work, and would be called in by the doctors, who would be 
able to see their patients with the consultant. When a con- 
sultant was called the doctor would work under his direction 
assisted by the house-surgeon. No consultants would have 
private patients; they would all be higher paid State servants 
and would be pensioned accordingly. This, no doubt, would 
mean that some of the most eminent men in medicine would 
be making great financial sacrifices, but I think they are of 
such a calibre that between them they could foster a scheme 
that would be acceptable. Their duties would also include 
the teaching of students, and their services for this and the 
enormous amount of hospital work they now do unpaid should 
be adequately recognized by the State. 

This State scheme does not include the large Public Health 
Service which now exists in such a satisfactory manner. Link- 
ing these services the Ministry of Health should have an 
advisory council composed of representatives of the Royal Col- 
leges of Physicians and Surgeons, consultants, public health 
officers, family doctors, and pharmacists. This council would 
be of enormous value to the State, as each branch of the 
service would be equally represented. 

The questions whether the present system of the employer 
paying for some of his employees’ health should continue or 
whether it would be better to tax everyone by a health tax 
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in proportion to his income I do not propose to discuss, as 
I think State actuaries would be able to advise on them. As 
regards the salaries of doctors, there could be no such thing 
as compensation for practices; although doctors have paid 
large sums for these the State in return will be giving a 
guaranteed income and pension. House-surgeons would be 
paid £200 a year, would live in hospital and have full board, 
and would have the opportunity of studying for consultant 
service, or, after an interval, to be elected to an available 
‘‘chair of health.’’ Doctors elected to a ‘‘chair’’ would 
have a minimum salary of £750 a year, rising to the maximum 
of £1,500 according to their years of general practice, and 
would be pensioned accordingly. Consultants, again according 
to their years of consulting practice, would have a rising 
scale from £750 to £2,500 and pension accordingly. 

In proposing such a scheme I feel there is something to 
think about, something to discuss together, always keeping in 
mind that we doctors and consultants are the servants of the 
public and how we can serve them best.—I am, etc., 


London, S.W.2, May 4. R. T. Batrey. 


Sir,—I note that the Minister of Health stated recently in 
the House that he ‘‘ did not consider the present time 
opportune "’ to increase the capitation fee, and he later 
amplified this by pointing out difficulties which prevented 
taking into account the recent rise in the cost of living and 
the rise in practice expenses. One may well ask when will 
any Minister of Health ever consider the time opportune for 
increasing the capitation fee? In the past twenty years I am 


not aware that the time has ever been opportune, though © 


when economies were needed to balance the Budget in 1931 
that was an opportune time for bringing about a temporary 
decrease. If the nation cannot spare a few hundred thousand 
a year extra for panel practice at a time when it is spending 
a million every two hours on the war, it is obvious that the 
time will never be opportune in the eyes ot the Ministry until 
faced with the 100% resignation of all panel practitioners 
as ap alternative. Until such time as our representatives 
are prepared to take drastic action we shall get nowhere. 

This is the treatment accorded to panel practitioners by 
Ministers of Health of all parties, yet there are actually 
practitioners who advocate a State Medical Service, and who 
would entrust the whole of their practices to the Ministry. 
It is obvious that any such scheme would be suicidal. In a 
very short time the status of medical practitioners would be 
reduced to that of the elementary school teacher. The salary 
would start at £250 with a maximum of about £750. 

This question of status seems to have been very largely 
ignored. At present it is usual for a doctor to live in one of 
the best houses in his neighbourhood, to drive a respectable 
car, to send his.children to public schools, and otherwise to 
enjoy a fairly high social status. All this requires a reason- 
ably good income, and it is the exception for a salaried medical 
officer employed by the public health authorities to be as 
well off in this respect as his G.P. colleagues. Now this 
‘status ’’ is one of the G.P.’s assets: the expenses of his 
prominent house are recognized by the tax authorities as being 
necessarily incurred in maintaining the goodwill of his practice. 
But would such a “‘ status ’’ be necessary to a medical officer 
in a State service? There would be no goodwill to be kept 
up; it would not matter to the public health committee whether 
their medical officers turned up at the clinic in their own cars 
or on the municipal tram, and a municipal house would be 
quite adequate for them. Such considerations would be 
weighed up in determining what was an adequate salary, as 
would the fact that there would be a month’s holiday with 
pay, a pension at 65, and other apparent attractions. The 
result of this loss of status would ultimately be that medicine 
would cease to offer the attractions of other professions such 
as the Law, and it would gradually pass into the hands of quite 
a different class of the community.—I am, etc., 

Coventry, May 17. D. Murray Brapon. 


Sir,—With reference to Dr. B. Spearman's letter (Supple- 
ment, May 24, p. 70), I think that few members of the old 
West African Medical Staff, who formed by far the largest 
body of medical men employed in the Colonial Medical 
Service, would agree with his statement that the emoluments 
of the service have increased by 50%. On the contrary, their 
total pay and allowances have decreased, apart from the loss 
of valuable sources of income from private practice. 


I will not enter here into the question of their loss of status 
and prestige, but will merely assert that it was in opposition 
to the wishes of the majority of the West African Medical Staff 
that they were absorbed into a_ unified Colonial Medical 
Service. 

I enclose my card and am, etc., 


May 26. Ex-W.A.MS. 
Medical Services of H.M. Forces 


Appointments 


ROYAL NAVY 
Sergeee Lieut..Commander A. J. Glazebrook has been placed on the Retired 


Acting Surgeon Lieut..Commander J. Carlton to be Surgeon Lieutenant- 
Commander, 
ROYAL NAVAL VOLUNTEER RESERVE 


Sargees Lieut. P. S. Lufiman io te Surgeon Lieutenant-Commander. 
Probationary Surgeon Lieut. G. F, Adams to be Surgeon a 
Probationary Temporary Surgeon Lieuts. T. B. Whitehead, J. Mackenzie, 
G. T. Allen, H. J. Bradshaw, W. A. Fyfe, L. N Lennox, v J. Vaughan, 
RC. R. Gothen. P L. Nicolle, V. H. Allan, R. V. Blaubaum, R. Kershaw, 
FE. B. Riding, N. Marks, and P. R. Day to be Temporary Surgeon Lieutenants. 


ARMY 


Colonel (temporary Rrlgetion W. H. O'Riordan, M.C., late R.A.M.C., has 
retired and remains employed i 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonels A, C. Elhott, retired pay, W. Davis, retired pay, and A. T. 
Frost, O.B.E., retired pay, have reverted to the rank of Major, at their own 
request, whilst employed during the present emergency. 

Major G. D. Jameson has been restored to the rank of Lieutenant-Colonel on 
reversion to retired p. pay. 

Captain (temporary Major) R. C. Langford to be Major. 

Short Service Commission —Captain C “W. A. Hughes to take rank and pre- 
cedence in his Cm and in the Army as if his appointment as Captain bore 
date March 31, 41. 

Short Service o . .. —Captain C. E. Watson has been placed on the 
half-pay list, and has retired on account ill-health 


Postgraduate News 


The Fellowship of Medicine announces the following courses for Final 

-R.C.\S. candidates: (1) Clinical demonstrations. 2 p.m., Wednesdays. July 2 
to 23; (2) Revision course, daily 10 a.m., July 7 to August 1; (3) Practical 
Operative Surgery, Mondays, Thursdays, and Fridays, 2 p.m., July 7 to 
Angust 1; (4) Urology Course, Thursdays, 2.30 p.m., August 7 to 28. 


A second week-end course on factory. medical services for medical prac- 
titioners, arranged by the University of Manchester in collaboration with the 
Association of Industrial Medical Officers, will be held in the medical school 
of the university on Saturday and Sunday, June 28 and 29. The fee for the 
course is £1 Is., and further details may be had from the director of 
extramural! studies, the University, Manchester, 135. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, a ical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and perations. Daily, 1.30 p.m., Post-mortem 
demonstrations. Tues., 11 a k.. P Paediatric Clinie, Dr. R. Lightwood. Wed., 
11.30 a.m., Clinico-pathological Conference (Medical). hurs., 2 p.m.. 
Dermatological Clinic, Dr. R Brain; 2 p.m, Radiological Demons! ration, 
Dr. Dunean White. Fri., 12.15 p.m, *Clinico- pathological Conference (Sur- 
gical); 2 p.m., Clinico pathological Conference (Gynaecological); 3 p.m., 
Sterility Clinic, Mr Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole iran W.—Royal_Chest_ Hospital, City Road, EC., Weds., 
3.50 p.m. M.R.C.P. course in Heart Diseases. 


DIARY OF SOCIETIES AND LECTURES 
Royat SOCIETY OF MEDICINE 


Section of Neurology.—Thur 5 p.m. Annual general meeting. Paper by 
Leader Denis Williams: encephalegraphy in Trauma to the 


Section ‘of Physical Medicine.—Fri., 4.30 p.m. Annual general meeting. Paper 
by Dr, P. Bauwens: Thermionic Control of Electric Currents in Electro- 
medical Work. 

Ophthalmology.—Fri., 5 p.m Annual genera! meeting. Paper by 
Mr. “ty rrell: Some Notes on Treatment of War Injuries of the Ses. 


DAVYHULME Hospitat. MEDICAL SocieTy.—Thurs., 5 p.m, Ma 
Higham, R.A.M.C.: Head Injuries. Medical men and women in any of t 
Services, including. civilian, will be welcomed. 

PADDINGTON MEDICAL Socrety.—At St. Mary's Hospital, W.. Tues., 8.45 p 
Annual General Meeting, Election of Officers, ete. Dr. G. de Swiet: The 
Place of the Doctor in the Community of To-morrow. 


VACANCIES 


—_— Factory SURGEON.—The appointment at Eastbourne (Sussex) is 
vacant. Agate to the Chief Inspector of Factories, 28, Broadway, 


S.W.1, by June 1 


BIRTHS, MARRIAGES, AND DEATHS 
i nnouncements under this head is \0s.6d. This amount should be 
Sor with the name 4. address of the sender and should 
reach the Advertisement Manager not later than the first post T: morning to ensure 
insertion in the current issue. sanmeacn 


HAM—KILNER.—On May 28, 1941, at Hepworth, near Huddersfield, 
Herbert Harry Benham, r R.C.P., to Ena May Kilner, S.R.N. 


WHITEACRE.—On May 6, 1941 M.B., B.Ch. (Dublin), of 
262, Devonshire Avnve, Southsea. 
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